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OBJECTIVE:
The aim of this retrospective case study was to assess the 
effects of sacroiliac dysfunction (SIJD) in 8 Chilean athletes 
of the National Running Team in response to treatment via 
Sacro Occipital Technique (SOT) category II protocol during 
competition.

METHOD:
In a chiropractic physical therapy practice that treats athletes 
a retrospective study was performed evaluating the results of 
care rendered to a specific group of patients. As a means to 
determine the efficacy of the care rendered patients routinely 
were asked to keep track of their competition performance 
times before, during and after care. The retrospective study 
gathered the patient’s data and incorporated that information 
to assess if there was any benefit to the care rendered based 
on competition race time.

Eight Caucasian athletes of the national running team 
of 4x100 meters (4 males and 4 females; age= 17 to 26 
years old) were selected for this retrospective study and 
represented all the patients treated in this competition at this 
clinic. All patients were assessed with SOT protocol (posture, 
first rib, cervical compaction and arm fossa) to find sacroiliac 
dysfunction (SOT category II syndrome). As was routine in 
this clinic each athlete was then treated with SOT category II 
pelvic orthopedic blocking protocol and the indicators were 
re-assessed and noted in the patients’ chart after official 
competition.

Their charts were reviewed to gather the reported performance 
times comparing the athletes’ reported performance at a 
previous competition three days earlier and the time following 
having received care.
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RESULTS:
All eight athletes presented with a SOT category II syndrome 
pre-competition which, post-race, all tested negative. The 
female athletes averaged a 48:30 seconds race at their 
previous competition and 46:49 seconds at their race 
following having received care.
Male athletes averaged a 42:08 seconds race pre-treatment 
and a 41:10 seconds after the SOT treatment.

DISCUSSION:
According to Bendova et al [1], the pelvis represents the basis 
for the axial system, thus its alignment influences posture 
and stability of the spine. Cooperstein suggests that supine 
pelvic orthopedic blocking stabilizes the SIJ by approximating 
or compressing the SIJ [2-3]. Also, Hochman [4] suggests 
that the mechanical action of Category II orthopedic pelvic 
blocking reduces pelvic muscular and sagittal plane osseous 
distortions. He also claims that it reduces stress through 
the SI ligaments (interosseous and posterior ligaments) 
and the abdominal oblique muscles and increases stability 
provided by the pelvic musculatures and ligaments. Unger 
[5] performed SOT chiropractic Category II pelvic orthopedic 
blocking procedures to determine if it could change pre-post 
dynamometric strength measurements taken from the psoas, 
gluteus medius, pectoralis, anterior deltoids, latissimus dorsi, 
tensor fascia lata, and the adductor muscles. The author 
concluded that the category II pelvic orthopedic blocking 
increased strength of all above muscles.

It is theorized that the runner’s sacroiliac dysfunction as 
determined by SOT chiropractic analysis may have been 
affected muscular potential and possibly diminished the 
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monosynaptic reflex excitation in the spinal cord motor 
neuron which feeds the motor units [5-6]. In turn, treatment 
improved the race time for both male and female athletes. 
The alterations in performance may well be significant given 
the professional performance levels exhibited by these 
subjects. Other factors affecting this retrospective study 
include temperature, humidity, training, etc., so it is possible 
that the improved race times finding may have also been 
coincidental.

CONCLUSION:
This retrospective case series suggests a positive relationship 
between SOT category II syndrome protocol for SIJD in 
Chilean runner athletes. Furthermore, SOT treatment may 
have improved SIJ function leading to increased speed 
and faster race times. Large comparative case control and/
or clinical trials are warranted to determine if there is a 
significant relationship between the treatment rendered and 
patient responses.
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